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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235007

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ‘
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION 07043730
Name of Offering ([ ] check of this is an amendment and name has changed, and indicate change.)
Magnolia 15.512 Acres, Ltd.

Filing Undes (Check box{es) that apply): [] Rule 504 [7] Rule 505 F] Rule 506 [7] Section 4(6) [7] ULOE
Type of Filing: [X New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enler the information requesied aboul the issuer

Name of lssuer ¢ [Jcheck if this is an amendment and name has changed, and indicate change.)

Magnolia 15.512 Acres, Ltd. o\

Address of Executive Qllices {Number and Strect, City, State, Zip Code) Tu:lcphmw uding Area Code)
7757 San Felipe, Suite 204, Houston, Texas 77063 (7135 789-0466-

Address of Principal Business Operalions (Numbcr and Street, Cily, State, Zip Code) :Icphoﬁc—Num'Bcrgligg_l Arca Code)
(if difterent trom Executive Offices) &

Same

Brict Descriplion of Business
Acquisirion and holding of real estate

Type of Business Organization

[d corporatton XX limited partnership, already formed O
(7 business trust [ timited paninership, 1o be formed
Month Year
Actual or Eslimated Date of Incorporation or Organization: [ [@T7] [ Acwal (7 Estimeted AR 0 2 2007
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: M
CN for Canada; FN for other forcign jurisdiction) ag
GENERAL INSTRUCTIONS 'ﬂ-‘om

Federal: F[NANC‘AL

Whe Aust File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseg or 15U &.C
77d(6).
When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Secunitics

and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below or. if received at that address after the date on
whiclu it is due, on the date st was muiled by United States registered or certified mail to that address.

Where To Fite: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (8} copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signcd must he
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requesied. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be liled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have heen made, 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accotpany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this nolice and musl be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approptiate 1ederal notice will not result in a loss of an available state exemptien unless sush exemplion is prediclated on ths
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB centrol number. l of 9




A. BASIC IDENTIFICATEON DATA

2. Enter the information requested for the following:
e« Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing parstner of partnership issuers,

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner  [] Execulive Officer {1 Dircctor General and/or
Magnolia 15.512 GP, LLC, a Texas limited liability company Managing Pariner

Full Name (Last name first, if individual)

7757 San Felipe, Suite 204, Houston, Texas 77063
Business or Residence Address  (Number and Street, City, Stalte, Zip Codc)

Check Box(es) that Apply: {! Promoter [0 Beneficial Owner [:] Executive Officer [ Director [A General andfor
Evans, Jennifer-Manager of Magnolia 15.512 GP, LLC, a Texas limitede.n:fgﬁlFTTFy company

Full Name (Last rame firs1, 1f indsvidual)

7757 San Felipe, Suite 204, Houston, Texas 77063
Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box{es) that Apply; m Promoter D Beneficial Owner D Executive Officer |:| Dircctor E Gcn:rallandior
Pollak, Michael-Manager of Magnolia 15.512 GP, LLC, a Texas 1:[mitedMiT§%gff rt':°§ company

Full Name (Last name first, i individual)

7757 San Felipe, Suite 204, Houston, Texas 77063

Rusincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [0 Director [J General andfar
Managing Partner

Full Name {Last name tirst, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box{es) that Apply. [} Promoter  [] Beneficial Owner [ Executive Officer  [] Director [C] Gereral andfor
Managing Partner

Full Naine (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Prometer  [Ti Hencficial Owner {C] Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: |:] Promoter |:| Beneficial Owner [:] Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| e !B, INFORMATION ABOUT OFFERING

I. Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o i

Answer also in Appendix, Cotumn 2, if filing under ULOE.

Yes

C

No

=

2. What is the minimum investment that will be accepted from any individual? ... 5_90,000.00
Yes No
3. Does the offering permit joint ownership 0f & 5ingle UnI? i i eee s e esenssreesesenen [Iv: | |
4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
I'a person to be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or wilh a siate
or states, list the name of the broker or dealer, I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer anly.
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Street, City, State. Zip Code)
Numg ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States”™ or check individual SEALES) oot ] A1 SlaleS
(1]
NY]
R) [ [ MM X @D 0D A WA WY ) & [FE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Sclicit Purchasers

{Check “All States” or check individual States) oo
AZ
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Selicit Purchasers
{Check “Al States™ ur cheek individual SLBIES) oo e 1) Al S13LES
0]
FH (I Y]
m™)
(Use biank sheet, or copy and usc additional copies of this sheet, as necessary.)
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** CTOFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Entcr the aggregate offering price of securities included in this offering and the total amount already
sold. Enter*0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
THEBL otve ettt et bt b bR e e e s 0 S 0
Equity 3 0 s_ 0
Convertible Securities {including warrants) -3 s
Partnership TNICTESIS oc.c.vivvceceirce et .$2,000,000 s 2,000,000
Other (Specify ) SR s 0 s 0

TOM| ovor v s ss s ss s s sare st oo 3.2 000,000 §_2 , 000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il'answer is “none” or “zero.™

Agpregalc
Number Dollar Amoun..
Investors of Purchases
ACCTTCUILEG TNVESTOES ooveeveeceteviiriesssiie s e s srsars s assaesbab s sbgess s sissseamsbenss sars s samssaas o TS be e L b rhbEbebr s bebs s nars s rene 9 52,000,000
INON-3CCTEded INMVESLOMS (oot srs s s b e srers s sessess s besssrssenbsasninns $
Total (for filings under Rule 504 only) i h)
Answer also in Appendix, Column 4, if filing under ULOE,
3. [fthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by 1ype listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Security Sold
Regulation A L. i i e e s
B0 S TP PO USSP PSP s 0.00
4 a. Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
net known, furnish an cstimate and cheek the box to the left of the estimate,
Printing and Engraving Cosls.. b _

-
Pd
(3

ACCOUNUNE FEES 1ottt sstrrm s rare et o st st et b s bem s e e b s e em b s s m s e bbb s s e bR e e v s

i

Sales Commissions {specify finders’ fees separately) e

BEOOO0OHA

Other Expenses (identify) $ _
TUOLAL 1ottt SRR AR e bbbt s_ 25,000
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" C.OFFERING PRICE, NUMAER OF INVESTORS, EXPENSES'AND USE OF FROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross
PTOCEEAS 10 LR ISSUCT. Lot re e e e s bbb e et R bbb bbb s E b0 s 1,975 ’00_(_]

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b abave.

Payments to

Officers,

Directors, & Payments o

Atfiliates Others
SAIATIES BN FEES 1.oivsirceeetiereientss e e eee e ees e se e ssnss s sesrssssresssesssressessenessnenenssneennenns. (K] 51D 2 OO0 Os
Purchase of real estale st s || B X% 1,700,000
Purchase, rental or leasing and installation of machinery
Construction or leasing of ptant buildings and TaCIIHIES .ovivrieriirmresmivsissrimerinrsoreserss s omeeseeras s =0- 0Os =0~
Acquisition ol other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
LSSUCT PULSUANT L0 & MIETECEE) wirivrerirvrirerurseinissiestssiesesetessbssssbssrsbesnaeserassnssrassssenssssssmsseassasinsssbs sobacasesnssiotinnns Os -0- Os -0
Repayment of indebledRess oot rrennnnssnssnns [ ] 8 =0~ Os —0-
WOTKING CAPIAL . .vooooerce oo rsnss s eves s eeemmsseceremmsancssssss s snisssssssssmssnnss s annnnsc ] $_ 2O XS 25,000
Other (specilyy:_ Real property taxes s @s 60,000

Developer's fee to city '8 Xs$__175%.000
COUIN TOLALS (i et b et oL a1 b b s bbb et s e b et s s 15,000 s 1,960,000
Total Payments Listed (oM 10115 BAAEAY oo e v rebe s ersee s 1s_1,975,000
D. FEDERAL SIGNATURE Il

Theissuer has duly causcd this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stalT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b){2) of Rulc 502.

Issuer {Print or Type) Sjgmature ( Date 2/
Magnolia 15.512 Acres, Ltd. /% p &M //0/0"7
Name of Signer (Print or Type) C/ 1/'1"lic of Siém:r (Print or Type}

Jennifer Evans ‘Manager of Magmolia 15.512 GP, LLC, general partner of
Magnolta 15,512 Acres, Ltd.

ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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- . TE/STATESIGNATURE.. .. .. "~ ‘... ]

L. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISIONS 01 SUCR TUIET Lot ettt h e sae bbb eb b e R eb TR TR Samrt bbb £ 1es s smb e enemsren (]

See Appendix, Column §, for state response,

2. Theundersigned issuer hereby undertakes Lo furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer (v viferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Ollering Exemption (JLOE) af the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on i1s behalfby the undersigned
duly authorized person.

[ssuer (Print or Type) rgfiature p Date 2
Magnolia 15.512 Acres, Ltd. /%f{,ﬂ# ‘é(/o,ﬂfﬁ" // b/‘7

Name (Print ar Typc) b Title {Prinf or Type)
Jennifer Evans Manager of Magnolia 15.512 GP, LLC, general partner of

Magnolia 15.512 Acres, Ltd.

Insiruciion: -

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1> must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or prirted
signatures.




. eTnged T “APPENDIX | 0

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggrepale
aoffering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

wh

Disqualification
under State ULCOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J | -
Ak [
AZ f__‘_
w | .
cAl [
co | o
o |
DE I_— r—_
DC f [_—.
FL [
GA o

——

5]
I =

|

Z

{

1
]

NI RTRR AR ALE

< o
KY [
LA C
ME | [
MD I
MA | l__:
MI | [7




APPENDIX..

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
o | -
MT | [ f_—_
NH [ [

NJ r

NM | |\
NY [ [
ne| R
ND f |r
oH [ 0
oK ;r_-ﬁ I
OR i_ R
PA [ |
—= _._.___I [___ R
SC [
b [ [
™ | [
X i——;-— interests ei'sl:;lp $2.,000,000 -0- -0~ ,_— XH
uT ]— $2,000,0007 I——— .
VT |
vA [ i
WA ’ i
w [ I
Wi |
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| . APPENDIX -

| 2 3 4 5
Disqualification
Type of sccurity under State ULCE
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ftem 1) {Part C-ltem 1) (Part C-[tem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy
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